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Embolism after mitral commissurotomy generally occurs during the operation 
due to operative manuevers, and it is unlikely to occur within a few weeks in post-
operative period. Only a few cases have been reported in which early embolectomy 
succeeded in restoring circulation. 
This present case was 28 years old female who had been diagnosed as mitral 
stenosis with auricular白brillation. Mitral commissurotomy was performed and 
2 incidences of saddle aortic embolism were occurred at 11th & 22nd days in the 
postoperative period. Embolectomy was successfully performed on both incidences 
without any postoperative disastrous disorders. On the first embolism, the moments 
were walking and defecation. Chill and shivering due to intravenous injection of 
Polytamine were the moments for the second embolism. In the both incidences, she 
complained of dullness, numbness and cold sensation and sensory and motor paralysis 
of the both limbs, at which time both femoral and its peripheral pulsation were not 
able to palpated. Aortography was immediately performed by means of Dos 
Santos’s method. Embolectomy was successfully performed 4 and 3 hours after the 
occurrences of embolism at the白rstand second incidences respectively. Postoperative 
a()rtographic findings on 2nd month show smooth passage of both common iliaβ 
arteries and their peripheral arteries. There were no signs of either sensory or 
motor disorders. 
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られ，両大腿動脈以下には全く脈樽を触れずp 両下腿 極めて少なし後腹膜を介して両側の内p 外腸骨動脈
以下に知覚鈍麻，表在性毛細血管拡張を証明するに至 の持動を検するも触知出来ない．後腹膜腔を聞きp両
ったので，腹部大動脈分岐部の栓塞症と考え，直ちに 側第W腰動脈を切離して，大動脈分岐部を中心とし


























































































た．また， Key,Haimovici, Linton, Praはおよび
McClure & Harkins等によって動脈栓塞症の臨床な














を行なって成功した例はp Deitch (J 936）がまず1'大
腿動脈の位子刻出u日に成功して l年｛えに正i大IBM動脈お
よび左総腸骨動脈の桂子別出術に成功した 1例．
Groth (1939）の 6例の reembolectomyで，うち4
例において四肢切断をせずに治癒出来たとの報告．










































死に陥る度合は60才；以上では29%,60才未満では16% 栓を取り出す方法として Milking，すなわちp Esm-
である．栓塞部より末檎動脈枝に波及する血栓の存在 arch幣を懐患肢の末梢、部から順次中枢部に向って絞
の有無も関係し，これが存在した19四肢のうち＇ 11四 め上げp 丁度ミルクを絞り出すように上の太い動脈の
肢（58%）が全、冶し，一方p これが存在していなかっ 部まで血栓を移動せしめF そこから創出する方法を述
た20四肢は全て壊死を生じることなく全、冶したといつ べている．
ている． 以上，細かい問題は相当存在するようであるが結
本症の診断上p 最も拠り所となるものはp Dos 局P 大血管の栓塞症に対してはp 何といっても栓子刻
Santos氏法による大動脈撮影所見で本症例において 出術ボ最も優れた方法でありp 而も前述のように発生
は毎回この像で診断を確実にすることが出来た．単に 後12時間以内に行わねば無効なことが多くp これは栓
動脈閉塞却の診断のためならばp Goodwin等の方法で 塞部より末惰g［；（ご 2次的血栓を発生しp 閉塞部が拡大

























には栓子創出術よりも bypass grafting procedure 
の方がよいように思うと述べており， Olwin等は膝鏑
動脈の栓塞症の際の栓子別出にはp The retrograde 
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